FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

| Secretary of State
DOCUMENT #  P02000133898
1. Entity Name 02-10-2003 90446 026 ***150.00
SKY AUTOMOTIVE SERVICES, INC,
Principal Place of Business Mailing Address
1341 SE 3RD WAY 1341 SE 3RD WaAY
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33080
2. Principal Place of Business 3. Mailing Address H""““" III.I Hm"m ||”| IIm “l" |”I| "m 'l”l “’IHI” |I|\
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
A o S '7b-07ZJ 7‘{ 7 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desied ~ [] ~ $8-7 Addiional
o o o ) Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered-Agent -
Narme
TOBIN, RICHARD Street Address (P.O. Box Number is Not Acceptable)
2929 E. COMMERCIAL BLVD, SUITE 702
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The atove named entity submils this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE '
DATE

Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Ragistarad Agent signature required whan reinstating)
AﬂF"I-\HE N‘Iov:;(!:!i iEE Iﬁli?:éﬂ 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee wi ) Trust Fund Cantribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D ) [ petete TITLE [J Change [ Addition
NAME TOBIN, CARLA NAME
STREET ADDRESS | 1341 SE 3RD WAY STREET ADDRESS
om-s1-2¢ | POMPANG BEACH FL 33060 o128
TITLE [ pelete TILE [(Jchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE _ [ petete WILE [ Change ] Addition
NAME B . e R S — s ——
STREET ADORESS STREET ADDRESS —————e
CITY-87-ZIP . CITY-ST-2IP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CiTY-5T-2IP
TITLE O Delete TIRLE . [J Change  [] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation orf the receiv lee erpoweredl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

s

changed, or on an attachmgnt q\| other like empowered.

SIGNATURE: K éé ;.&:ﬁﬁ@UHRE@ 2.'/1 /53 GW)?WS&CH

BWRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[VET J 2V V¥ [}

CR2E034 (10/02)




